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This article provides an 
existential approach to 
group counseling that 
supports and assists 
caregivers of Alzheimer's 
clients. Presented is a brief 
look at the nature of 
Alzheimer's Disease, 
relevant findings on stress 
levels and emotional states 
of family members who take
care of Alzheimer's clients, 
several key concepts of the 
existential approach to 
group counseling, and 
lastly, some tips for group 
leaders. 
Introduction 
 
 Three of the main concerns of 
existentialism, according to Stevenson 
(1974), are being an individual, having 
meaning in life, and having freedom. For the 
caregivers of Alzheimer's clients, these 
existential concerns may be easily lost due 
to the great amount of time and emotional 
energy that are required of them. The 
purpose of this article is to provide an 
existential approach to group counseling that 
supports and assists caregivers of clients 
with Alzheimer's. Presented is a brief look at 
the nature of Alzheimer's Disease, relevant 
findings on stress levels and emotional states 
of family members who take care of clients 
with Alzheimer's, several key concepts of 
the existential approach to group counseling, 
and lastly some tips for group leaders.  
  
 
 
The Nature of Alzheimer's Disease 
 According to the Diagnostic and 
Statistical Manual of Mental Disorders IV-
Text Revised (DSM-IV-TR) (American 
Psychiatric Association, 2000), 
approximately 2% to 4% of the population 
suffer from Dementia of the Alzheimer's 
Type (for the purposes of this article, 
Dementia of the Alzheimer's Type is called  
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Alzheimer's). The DSM-IV-TR goes on to 
population state that this disorder is the 
result of a multitude of cognitive problem
that are hallmarked by memory impairment 
along with other cognitive disturbanc
as aphasia, apraxia, and agnosia. Ons
s 
es such 
et of 
ge 
t 
ring 
come 
ehavioral 
embers who take care of 
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ily caregiver the most stress 
nce 
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ctivity therapists, day 
 
 
rs of 
 
 
ntal health 
Vetter et al. 
 
nd 
 
d 
les in 
s 
on  the 
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of 
lzheimer's had a direct cascading effect on 
 
stressors, 
motional states, and impending concerns of 
this disorder is considered to be early if it 
occurs before the age of 65. The avera
duration of the illness is approximately eigh
to ten years from onset to death. Du
these years, the cognitive problems be
progressively more debilitating and 
behavioral problems may also arise. 
 The apparent cognitive and b
problems of Alzheimer's cause great 
distress, guilt, and emotional strain for the 
family m
in
Alzheimer's related behaviors that are foun
to cause the fam
are trouble sleeping, delusions, 
aggressiveness, agitation, and incontine
(Savorani, Vulcano, Boni, Sarti, & Ravaglia, 
1998). 
 
The Family Caregiver of Alzheimer's 
Clients (FCA) 
 Persons are afflicted with Alzheimer'
require a great amount of support and 
assistance from a wide variety of careg
Although there are many commonalities
among the various types of caregivers 
(psychiatric nurses, a
care workers, nursing home staff, and other
professional medical and mental health
professionals), the family caregive
clients with Alzheimer’s or FCAs are
different because they have known and 
loved the client longer and knew them pre-
onset of the disease. 
 Haley (1997) stated that FCAs portray 
an invaluable and essential role in the 
overall well-being of clients with 
Alzheimer's. In fulfilling this highly 
important role, the FCA’s stress level and 
increasing responsibilities may result in a 
wide variety of mental and physical 
problems. When compared with caregivers
of people with other disorders, such as 
Parkinson's Disease, the FCAs have a 
significantly higher number of me
problems (Hooker et. al., 1998). 
(1999) found that those with Alzheimer's
impose greater stress on family members 
during the later and more severe stages of 
the disorder. In turn, counseling is best 
addressed and shows the most positive 
results during the early stages of 
Alzheimer's (Mittelman, 1995). 
 Ford et al. (1997) conducted a study 
comparing FCA gender and stress levels a
found that male and female caregivers did 
not differ in the amount of time care giving
each week and the stress level associate
with their role as caregiver. Their study did 
reveal that the memory problems and 
difficulties with taking care of themselves 
were viewed as less stressful by ma
this study, while dangerous behaviors and 
agitation were viewed by both genders a
being the most stressful. Haley (1996) 
c ducted another study on ethnicity and
emotional states of the FCAs and found that
African American family members reported 
less depression when compared to 
Caucasian family members. This differenc
could be attributed to varying levels of 
familiar, social and community support.
 In a study by Teri (1997), a positive 
correlation was found between the amount 
of stress/depression of the caregiver and the 
occurrence of depression in Alzheimer's. 
Shaw et al. (1997) reported that as clients 
with Alzheimer's progressed, their FACs 
tended to have a greater risk of serious 
illness. It also was found that the severity 
A
the family member's well-being (Lieberman
& Fisher, 1995). With the varying 
e
death by the clients with Alzheimers and 
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FACs, an existential group approach toward 
treating FACs may be one viable option. 
 
Existential Concepts when Applied to
Caregivers in a Group Setting 
 
 Spira (1997) reported that existential 
group counseling for those dealing with 
serious 
 
illnesses assists them with coping 
e 
her 
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ake 
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es powerless in these situations. 
an 
late to 
ho 
s. 
 the group leader is to encourage 
embers to accept their anxiety and view it 
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eltzer (1997) added that self-awareness 
of 
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w 
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and adjusting to their illness while assisting 
them to live their lives more fully in the tim
they have left. Farran (1997) went furt
and specifically related existential group 
counseling concepts to the FCAs. Farra
presented many positive aspects of 
existential group counseling including the 
issues of death and dying and the meaning
of life. 
 Existential group counseling has its root
in the notion that human beings have free
will and also have the option to m
choices in life. When making choices, it is 
important to understand that some life 
events are totally irrational and without 
cause, the
are at tim
Even in these instances, though, 
existentialists believe that choices still c
be made (Corey, 1995; Frankl, 1988; & 
Yalom, 1980). These aspects of 
existentialism in group counseling re
family caregivers of Alzheimer's clients w
feel powerless and without options and 
choices. 
 
Existential Anxiety. According to Yalom 
(1980), the feeling of anxiety is a basic 
characteristic common to all human being
This anxiety is a result of having to make 
choices while being unaware of the 
outcomes. When dealing with existential 
anxiety,
m
as a feeling to promote growth. This 
existential anxiety must be worked throu
in ways that involve the recognition of 
needing others and the self, feeling guilt
being aware of lack of a meaning in li
feeling burdened due to responsibilities
others’ expectations (Corey, 1995; Yalom
1980). 
 The FCAs elicit many common 
existential anxieties that m
anticipated decrease in functioning and 
unanticipated behavioral outbursts o
loved ones. In addition, this existential 
anxiety may be seen through various 
physical symptoms such as high blood 
pressure (Shaw et al., 1999). A key in 
helping FACs recognize the signs of 
existential anxiety is creating self awa
 
Self Awareness. Corey (1995) and Y
(1980) stated that the basic goal of 
existential group counseling is to expa
awareness of the self. Therefore, assisting 
group members to be aware that they are 
unique individuals with their own current
feelings, while not reverting to past 
unwanted behaviors is crucial. If this 
awareness is achieved, it may help person
with FCA's to keep an open mind.  
 Seltzer, Vasterling, Yoder, and 
Thompson (1997) suggested that self-
awareness is important in diminishing man
of the burdens and worries 
S
along with the awareness of the subtleties 
their family members with Alzheimer's also 
may be beneficial. Schmall and Cleland 
(1989) indicated that an essential portion o
the positive growth of caregivers includes 
understanding and accepting their feelings 
while being able to view these feelings as 
normal human responses.  
 
Life and Death. The existential notion of 
death does not only apply to the termination 
of life but also the ending of situations
relationships in life. These endings in life 
must take place to allow for growth in ne
and more meaningful ways (Yalom, 1980
Bugental (1973) suggested that FCA group 
members must confront the meaningfulness
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of their loved one’s deaths. He also 
suggested that group members may confront 
ea  
f 
 
ted that 
CAs experience endings or deaths other 
l 
heir 
s. Two 
 help 
 
ng. 
 in life 
 using 
tment of FCAs. 
 and 
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hat 
 
hile making 
itments. Wasow (1986) indicated that 
thenticity 
ey 
s 
s with 
l 
and (1989) stated 
portant for FCAs to ask for and 
, 
s, thus 
sphere 
CAs 
 
at 
l 
d th by drawing a life line, thinking about
the impact of their death, and writing 
obituaries to name only a few. The notion o
dying (termination of life) is a frequent 
theme in group counseling sessions with 
FCA’s because FCA’s continually see their
loved one with Alzheimer's diminish both 
physically and emotionally (Murphy, 
Hanrahan, & Luchins; 1997). 
 Loos and Bowd (1997) also no
F
than the physiological death of their loved 
ones. Such deaths include the loss of socia
and recreational interaction, the death of 
their own well-being, and the loss of t
career. These “deaths” result from FACs’ 
great emotional and physical involvement 
and their perceived responsibility to the 
family member with Alzheimer's. 
 
Meaningfulness and Meaninglessnes
goals of existential counseling are to
clients (1) create meaning in life and (2) 
diminish aspects of their life that are 
meaningless. Questions such as Who am I?
Where am I going? are necessary because 
life itself does not have positive meani
The individual has to create meaning
(Corey, 1995; Frankl, 1988 & 1984; Holt, 
1990; Yalom, 1980). Farran (1991) 
conducted a qualitative study
existential theory in the trea
Farran stated that an existential approach 
provides a different way of looking at
understanding experiences as a caregiver. 
Also, helping clients find meaningful 
relationships and maintaining these 
relationships are a key task for counselor
dealing with FCAs (Schmall & Cleland, 
1989; Zanetti et. al. 1998).  
 
Search for Authenticity. Being authentic and
true to one's self is of great import to 
existentialists. According to Corey (1995) 
and Yalom (1980), being authentic means 
that one must risk becoming the person t
he or she is capable of becoming. Being 
authentic also requires that one actively
participate in life w
comm
the issue of authenticity is a prevalent issue 
in counseling groups for FCAs. Au
arises when group members know that th
are meeting the needs and pleasing the self 
rather than others. FCAs must therefore 
recognize that they have independent need
and coping mechanisms of their ailing 
family members.  
 
Existential Isolation and Relationship
Others. Yalom (1980) stated that 
existentialists believe that persons must 
accept the fact that they are ultimately alone. 
Only by accepting this existential view can 
they then relate to others in a meaningfu
and genuine manner. FCAs must first 
establish a sense of a unique self or 
authenticity, which is typically difficulty for 
FCA’s to accomplish due to the high 
demands placed on them by their ailing 
loved ones. To begin this process of relating 
to others, Schmall and Clel
that it is im
accept help from others, which greatly 
reduces stress in and of itself. In addition
Speice, Shields, and Blieszner (1998) 
suggested that counselors should encourage 
FCAs to establish a more collaborative 
relationship with other group member
creating a cohesive group and an atmo
of sharing commonalities. 
 
Responsibility and the Willingness to Take 
Action. Existential theory suggests that 
individuals are responsible for moving and 
altering their own lives. Thus, helping F
recognize their freedom to make choices can
assist them in coping with existential 
anxieties (Corey, 1995; Frankl, 1988; 
Yalom, 1980). Corey (1995) stated th
"when people come to believe that they can 
direct their own destiny, they assume contro
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over their lives" (p. 241). Therefore, the jo
of the group leader is to encourage membe
to take responsibility for their acts and 
contributions to their lives and to th
as a whole (Corey, 1995; Yalom, 1980). 
 FCAs are seen as responsible for their
loved one’s daily care. However the
existential concern for the FCAs is: 
willing to take responsibility and action for 
themselves?
b 
rs 
e group 
 
 
Are they 
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existential group is the 
s
expectations, commitments, and cho
r
themselves is a common concern in group 
counseling with FCAs. Therefore, in t
next section of this article, several 
suggestions for FCA group leaders 
regarding existential issues and self-care are 
presented. 
 
Suggestions for Group Leaders 
 
 According to May (1983), the ex
group leader, unlike other theoretical 
leaders, does not use a specific battery of 
techniques. Rather, the existential group 
leader relies on how the group members are 
simply being or what they are experiencing 
in their subjective world at the present 
moment. Corey (1995) added that speci
techniques are not needed in existential 
group counseling because tasks are 
accomplished through the relationship and 
though perceived understanding between
group leader and the group member, and
among group members. These relationships, 
in turn, create change, group cohesion, a
an opportunity for all members and the 
leader to authentically experience life. 
 This is not to say that the existen
group counseling proc
th use of any techniques. On the contrary
the existential group leader may choose 
from a variety of techniques from other 
therapeutic approaches and theories (Corey, 
1995). One of the essential roles of the 
group leader in existentialism is to stress 
"being and becoming somebody" rathe
"introducing techniques and doing 
something" (p. 254). 
 According to the existential appro
to ard group counseling, the group leader
must be fully present in the session while 
also genuinely experiencing the client in the
here-and-now. The leader must focus on th
humanistic aspects of members along with 
their subjective world. For work to b
accomplished, an open and appropriate 
client - counselor relationship must be 
present (Corey, 1995; Yalom, 1980) 
 With these aspects and the existential 
key concepts at hand, group counseling h
been found to be an effective treatm
FCAs. Emotional support combined with 
education has been found to be the best form 
of group counseling in treating this 
population (Rabins,
e phasis on the expression of emotions, 
development of the self, and the relationship
between group members and group leader 
(Bloomgarden & Kaplan, 1997; Hinkle, 
1991; Shaw, 1997). Wasow (1986) 
concluded that in addition the members of 
the group recognize and deal with resistance
along having the right to be unique and
different opinions. 
 When conducting a group consisting of 
FCAs, the group leader needs to be 
in the areas of death and dying, grief, stress 
coping skills, women's roles, and dealing 
with perceived stress. Lastly, knowledge 
about consequential issues of Alzheimer
(e.g., medical, legal, financial information, 
available diagnostic and psychosocial 
functioning assessments) may prove to b
helpful. With this knowledge and counseling 
obtained during the early stages of 
caregiving, the enhancement of wellness a
the FCA’s ability to effectively deal with 
current and future difficulties may occur 
(Cummings et al., 1998; Hinkle, 1991). 
 Mullan (1992) suggested that the key to
client change in an 
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spontaneous meetings of members. The 
existential counselor may want to enc
members to confront the contradictions 
their lives (i.e., life vs. death) rather than 
relying on the counselor’s interpretations. In 
addition, the existential group leader ma
want to assist the members in becoming 
more awar
ourage 
in 
y 
e of their issues so that they can 
hoose to change.  
7) suggested that focusing 
n the existential dilemmas of group 
e
cide 
c
 Johnson (199
o
m mbers may enhance motivation and 
decrease hopelessness, shame, and sui
ideation. These existential dilemmas can be 
elicited by offering group members the 
opportunity to express courage, tolerance, 
and love. 
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Throughout this article links between 
effective treatment for FCAs and the 
existential approach toward group 
counseling have been presented. Many key
concepts of existential theory were applied 
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cope with, watching the gradual 
deterioration of a loved one, armed with
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